Data from 1500 patients affected by spina bifida have been collected in a multi centre study in Spain from 1986 to 1988. This paper is concerned with a part of the data, specifically regarding the walking of patients and certain factors that influence the prognosis for ambulation.
It is our opinion that compared to other reports in the literature, the importance of this study relates to the large number of patients with myelomeningocele that we have been able to study. Determining fac tors for walking ability are: neurological level; hydrocephalus; orthopaedic problems; pressure ulcers; and others (eg obesity, family conditions, etc). The management of these problems has allowed ambulation for a great number of patients.
Material and methods
The data of this work come from a multi centre study begun in 1986 and concluded in 1988, covering the whole of Spain, under the direction of Dr E Martinez Agullo and Dr V Alberola Cunat. 1
Private and public associations' records (Table I) , and hospitals' and doctors' files and records were used to obtain the cases: a total number of 1770 patients was obtained, a questionnaire was prepared, and 1500 patients were interviewed (Table II) Results (n = 1500) % patients
The lumbosacral level of lesion (L3-S2) was the most commonly found in 65.6% (984 patients) of the sample, followed by the sacral level (S3-S5) with 18.1% (271 pa tients) (Fig 1) . Hydrocephalus appeared in 930 patients (62% of the sample) and of those patients, 779 (83.8%) were operated on, having a shunt. In this group, the following complica- (Fig 2) .
Regarding assistive devices and aids for ambulation, 533 patients (35.5%) were able to walk without such devices; 255 patients walked using crutches and orthosis; 102 used crutches only, and 230 orthosis only. Wheelchair use was required in 330, (22%) of the patients who were studied, for some or all of personal mobility (Fig 3) . Orthopaedic problems: the most frequent spinal deformity, as previously reported, has been scoliosis.14,15 Shurtelf16 found ky phosis more frequent in young children because it is a congenital deformity, and scoliosis in older ones (acquired deformity).
The relatively high percentage of kyphosis in our study can be related to the large number of young children.
In agreement with other authors,14,16 the most frequent lower limb deformity, exclud ing the feet, has been hip dislocation. 
